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Getting SM&OEDRBS with

MDEDRS functions si mi |l aarpl pyl itcoa ttiyopn g€.@ R SToon yubsmee wNhle
need:

T I'nternet connectivity

T A web b¢®Mwsaselrl a Firefox is the recommended w
T Adobe reader (which may be lkbowml badww) adone.
T A | asenter

T A scanner (certain users only).

You will also need to configure your web browse

! Popps; and
f JavaScripteE

Configuring your weubpssitld tde palnldow nf ovthigdp web b
usindg. you are rmat pablnd tcerdedi cates after foll
chewhetyheur bwebvser i s -mpd.owing pop

.maryland.gov/train/spring/main?execution=e5s6 [% Pop-up bl

The following pop-ups were blocked on this page: I

Death Registration System (] https:,’fmdedrs‘dhmh.maryland.gov,«'...pdf.’cemﬁcate/446/workmg,copyl
i

Always allow pop-ups from https://mdedrs.dhmh.maryland.gov
| #) Continue blocking pop-ups |

Validation Save [F8]

Manage pop-up blocking... Done | -
ime: M. Last Name: DOE 2. Date of Death: 09/08/2015 |

For infor mat iJoanv aocSncp ¢ mpaylstlelitiogp : / / www. acti vat ej ava
stépstep instructions.

Logqging onto MD-EDRS

t started with the EDRS system, you wil/|

1.To ge
| &WWILn @ ddhrtetspss : /W eredlettdrrsy.l and. gov

t hfeo |

[ MD EDRS Login

< G & BNk Bhttps://mdedrs.health.maryland.go 7
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http://www.adobe.com/
http://www.activatejavascript.org/
https://mdedrs.dhmh.maryland.gov/

2. Enter the username and password whi-EDRBas

hY

Medi cal FacilityTAdmiol stkafibbpgi n. o

Maryland Department of Health and Mental Hygiene

Vital Statistics Administration

Electronic Death Registration System

Welcome to MD-EDRS

usemame:[ ]
password:[ ]

** NOTE: First time users wild/l be promptlefd t o

bee

ch

prompted by your browser to NaOve your password,

Pl ease make a note of your wusername and pa

securoec atAfotner 3 unsuccessful | ogin attempt
a |ink to reset your password wil/ blef syeonu
more than 3 unsuccessful |l ogin attempts yo

ned to contact your EDRS Medi cal Facility
your password reset

Oncyou laogged in, the screen below will appear

Maryland Electronic Death Registration System Welcome, PHYSICIAN CERTIFIER |

Certificates » Reporting ¥ Help References v

No default search filter found

~ Search Filter

Search || Reset | Saved Filters: | — IZ' Filter Name: Load || @save | ¥

Last Name: First Name: pending SR Review Only
AKA Last Name: AKA First Name: Amended Last Name: Amended First Name:
DTN: Certificate Number: SFN: Hospital Faciity:| Select Hospital Facility E

DOD From: 5] DOD To: o] Dod Range:| Select Range E ME Ref #:

Creation From: o] Creation To: o] Creation Range: | Select Range E MI Review: | Select Status E| ME Unreg Amend Only

SR Date From: o] SR Date To: o] SR Date Range: | Select Range E ME: | Select Status EI Amend Status: | Select Status E

Record Status: | Select Status E DC workflow: | Select Status E Certifier Sign Status:| Select Status E ME Counter Sign Status:| Select Status E| Amend Workflow: | Select Status E

= Search Results

Medical Certifier Training Guide 7.0 i August 2020 3



Edi ting Your User Profil e

1. Users may edit their persbohmk bygnstaeaitleed ndtgr iR
of the menu bar

\E] ryla nd Electronic Death Registration System Welcome, PHYSICIAN CERTIFIER | Profile | Logout

Certificates ¥ Reporting ~ Help References

~ Certificate Options || v Permit Options | ~ Validation || Save [F8]

1. First Name: JANE Middle Nama: M Last Name: DOE 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificatey Status: INC

1. At the 6Update Personal Profiled window, wuser
information, or primary medical facility, if applicable. Users working at multiple facilities can

change their primary organization by clicking on the down arrow at the right of the organization

field and selecting the appropriate facility:

Edit Profile
Personal Details Login Details
First Name: MARCUS User Name: MWELBY-DR
Middle Name: - *0ld Password:
Last Name: WELBY
*New Password:
Suffix: -
Degree: MD *Confirm Password:
Title: Contact Details
Certifier Type: CERTIFYING PHYSICIAN *Contact Method: EMAIL o
License: MDO0001
License Status: A Email: ANY.1 EMAIL@GMAIL.COM
Badge: Jelelele] .
R Phone: 410-123-4567 (2006-100-2000)
Profile Status: A
Associations (300001000
User Role: MF CERTIFIER
Organization: ‘APPLE HOSPITAL :
T (3000-)00t-1000¢)

Secondary Organization: | APPLE HOSPITAL

% BANANA HOSPITAL

« Save @ Cancel

*Information that appears in the Personal Details section can only be changed by a Medical
Facility Administrator. If any information is updated, users must change their password.

3. Next , click on 6Saved and then on 6Return to
screen.

Your Profile Information has been successfully updated

Edit Profile

Personal Details Login Details
First Name: MARCUS User Name: MWELBY-DR
Middle Name: - *0ld Password:
Last Name: WELBY

) *New Paszword:
Suffis:
Degree: MD *Confirm Password:
Title: Contact Details
Certifier Type: CERTIFYING PHYSICIAN =Contact Method: EMAIL ©
License: M0o0o01
License Status: A Email: ANY 1 EMAIL@GMAIL COM
:'Enc:‘izlstatus: iggg Fhone: 410-123-4567 o000

Associations Alternate Phone: (2006-3000-1000()
User Role: F CERTIFIER
—_— Fax: (100{-100(-1000()
Crganizationg BANANA HOSPITAL v
(3006-3006-000¢)

rganization: APPLE HOSPITAL

+ Save | @ Cancel Return to Certificate Browser
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Creati ndqRed o-Mdver s Watr kMunag | pl e Medi c:

1. Once logged in, click on the Select Facility tab and then select the appropriate facility

Select Facility Certificates ¥ Reporting ¥ Help References ¥

LEMON HOSPITAL i

BANANA HOSPITAL

‘ GRAPE MEMORIAL ’
HOSPITAL
MANGO MEDICAL ed Filters: | -- |Z| Filter Name: Load B Save e
CENTER r First Name: Pending SR Review Only

2. Click on the Certificatest ab and t hen fACreate Certificateo:

Select Facility ¥ Certificates ¥ "eporting Zgffielp References «

Create Certificate
No default rg certificate

* Search Filter

Search Reset |Saved Filters: | -- |Z| Filter Name: Load B Save

3.Confirm thatmhod hddedieaalh Esaminer case or that
Of fice of the Chi ef Medi cal Examiner and have D
EDRS. Enter the decedentds information and clic

Select Facility ¥ Certificates ¥ Reporting ¥ Help References v

Create New Certificate

The following types of cases must be reported to the Office of the Chief Medical Examiner at (410) 333-3271 BEFORE beginning an electronic death record

1. Non-natural deaths (accidents, suicides
2. Deaths involving an injury (incl
3. Deaths involving a fr;
4. Deaths invol

S
[¥#) contirm that

This is not a medical examiner case. as described above: OR

micides)
| hematoma),

drugs and/or alcohol; and
environmental hypothermia or hyperthermia,

| have contacted the Office of the Chief Medical Examiner and they have instructed me to create this certificate in MD-EDRS.

Decedent's Legal First Name: |captain ¥
Legal Middle Name: |-

Legal Last Name: |crunch Suffix: | == B

Date of Death (MM/DD/YYYY): |04/17/2018 o]

Please note which medical facility Time of Death (i 24 haur): {1616

the certificate is assigned to. If sec |MALE B
assigned to the wrong facility, I CuuntyufDeathj BALTIMORE CITY [+]
please CI | c k on ﬁ C er — The record is assigned to the following Medical Facility:

Optionso and t he
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4. To grant access to another medical facility,cl i ck on fACer ti fi ciaGreanQpt i ¢
Accesso.

Select Facility * Certificates * Reporting * Hel

= Certificate Options = Permit Options = Validation Save [F8]

View Status | Middle Name: - Last Name: BILL Z. Date of Death: 04/15/2018
Save
Attach Certificate al name is noted above. If applicable, enter an "also known as" (AKA) name.
Image

f applicable First Name: ¥
Browse Attachments Middla Namea:
Abandon Certificate Last Names Suffix:

+o fi F,

Grant Access Middle Name:
Refer to ME Last (Birth) Name: Suffix:

umber ¥
Request MI Review MALE
Print Working Copy L., T

Under the Medical Facility drop down list, select the correct medical facility and click on
ACont.i nueo

Select Faclity ~ Certificates * Reporting = Help References =

Grant Access

To grant access te another organization, select the Funeral Home or Medical Facility from the list(s) below.

1. First Name: BUFFALO Middla Nama: Last Name: BILL 2. Date of Death: 04/15/2018 6. Sex: MAL

Indicate which organization(s) should be allowed to view and update this record

Select the Medical Facility LEMON HOSPITAL C N
ANNE ARUNDEL MEDICAL CENTER
APPLE HOSPITAL

BALTIMORE TeST HOSPITAL

BANANA HOSPITAL

BOWIE HEALTH CENTER

DEPUTY ME BALTIMORE COUNTY

DR, DOCTOR'S OFFICE

FIVE STAR PHYSICIAN SERVICES, LiC
GRAPE MEMORIAL HOSPITAL

HOLY CROSS GERMANTOWN HOSPITAL
HOWARD COUNTY GENERAL HOSPITAL
JOMINS HOPKINS HOSPITAL

+ Continue @ Cancel
MD-EDRS 2015

Halp | About MD-EDRS | Privacy Policy

MANGO MEDICAL CENTER

*NOTE: If there are any records that have been started by other users for the same decedent
in the system, they will show up ioifyotufinda fPot ent
match, clickonthed e c e d e nt 6 s and cmaplete thaMedical Information section of the

record.

Certificates * Reporting ¥ Help References «

Potential Duplicate Record Browser —

Potential Duplicate Records were found. The record you started may already exist. Browse potential duplicates below, select an existing record, or continue the new record using this information:
+ Create Record @ Cancel

Displaying rows 0 to 0 of 0

a a P A

¢ LastName ¢ FirstName |* Date ofDeath ¢ AttestStatus | MIReview Status |¢ ME Status ¢ Certificate Number ¢ Record Sta

No records found.
Displaying rows 0 to 0 of 0

Other Potential Duplicates in Jurisdiction

(1 of 1)
4 Last N 4 First Name & Date of Death 4 Creating Org:
DOE JANE 2015-02-25 00:00:00.0 FRAMPTOM FUNERAL HOME BY THE COALE'S, P.A.
(1 0f1)
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Creating a -NeswrBe dhbgada$i Mgd ecaaly | B t

1. Once logged in, click gn the Certificatetaba n d tCreenatfie Ce@xr t i fi cat e

Maryland clectronic Death Registration System

Certificates = “Reporting ~gffelp References =

| Create Certificate

Find Certificate er found

2.Confirm that the death is not a Medical Ex ami
Of fice of the Chief Medi cal Examiner and have b
EDRENnttehrccecedent 6 s aindfl o rodnattii@une

Maryland Electronic Death Registration System

Certificates » Reporting  Help References v

Create New Certificate

The following types of cases must be reported to the Office of the Chief Medical Examiner at (410) 333-3271 BEFORE beginning an electronic death record

1. Non-natural deaths (accidents, suicide:
2. Deaths involving an injury (incl
3. Deaths involving a fra
4. Deaths involy

hematoma)

drugs and/or alcohol; and
environmental hypothermia or hyperthermia

[#]1 confirm that
This is not a medical examiner case, as described above; OR

| have contacted the Office of the Chief Medical Examiner and they have instructed me to create this certificate in MD-EDRS

Decedent's Legal First Name: jane s‘_

Legal Middle Name: m
Legal Last Name: doe Suffix: | == EI
Date of Death (MM/DD/YYYY): 01/05/2015 (o]
Time of Death (HHMM 24 hour): 0105
sex: | FEMALE [-]
County of Death: [FREDERICK ...

+ Continue @ Cancel

*NOTE: Any records that have been started by other users for the same decedent in the
systemwi | I show up in the APot ednlfybudihd abhatgh)clickomt e Re
thedecedent 6 sandcmplete theaMedical Information section of the record

Certificates ¥ Reporting ¥ Help References =

Potential Duplicate Record Browser —

Potential Duplicate Records were found. The record you started may already exist. Browse potential duplicates below, select an existing record, or continue the new record using this information:

« Create Record @ Cancel

Displaying rows 0 to 0 of 0
¢ LastName ¢ FirstName |* Date of Death |¢ AttestStatus ¥ MI Review Status ¢ ME Status ¢ Certificate Number ¢ Record Sti
No records found.

Displaying rows 0 to 0 of 0

Qther Potential Duplicates in Jurisdiction

(1 0f 1)
First Name ¢ Date of Death < Creating Org
JANE 2015-02-25 00:00:00.0 FRAMPTOM FUNERAL HOME BY THE COALE'S, P.A.
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Entering the Medical |l nf or mati on

1. Once the following screen appears, Click on the Medical Information tab on the bottom of
the page.

Maryland Electronic Death Registration System

Cartificates ¥ Reporting v Help References v

~ Certificate Options |~ Permit Options | = Validation || Save [F8]

1. First Name: JANE Middle Name: M Last Name: DOE 2. Date of Death: 01/05/2015

The decedent’s legal name is noted above. If applicable, enter an "also known as” (AKA) name.

1. Decedents AKA if applicable First Name: ¥
Middle Name:
Last Name: Suifix:
If applicable, prior to first marriage First Name: ¥
Middle Name:
Last (Birth) Name: Suffix:
Social Security Number ¢

Sex: FEMALE 7

5
6.
8. Date of Birthipm
7. AgeType:
9. Place of Birth. Address Type:  US STATEF  State:

10a. Usual Residence of Decedent: Address Type: US STATEF  State:
10b. County:

10c. City, Town, or Location ¥

10d. Inside City Limits: 7

10e Street Number: ¥ Street Name: Apt/Suite/Unit:
10f. Zip Code - f

11, Marital Status:
12, Was Decedent Ever in U.S. Armed Forces:

13. Was Decedent of Hispanic Origin ¥

14, Race: 7
White Filiping Native Hawaiian
Black or African American Japanese  Guamanian or Chamarro
American Indian / Alaska Native Korean Samoan
Tribe: Vietnamese Other Pacific Islany
Asian Indian Other Asian  Specify:
Chinese Specify:

15. Decedent's Education:

16a. Decedent’s Usual Occupation (Give kind rk done during most of working life. DO NOT use retired):  #

Personal Information Medical Information Funeral Director Certificate View

2. The foll owing scoYeeochidnbl eappéae items on thi
currentl yt rdiop poenp eetheecopy of t he Death Certificat

Select Faclity = Certificates = Reporting = Help Refarences =

= Certificate Options | = Permit Options | = Validation | | Save [F3]

1. First Nams: ROGER Middle Name: - Lzst Name: RURURU 2. Dat= of Desth: 08/06/2020 €. S=v: MALE Centifiar Sign Status: UN ATT FH Transfar: NOT TRANS Cartifizaa: 2220 Racord Seatus: INC Amend Status: (-

Decedent’s Legal Firs ROGER 7

Middle -
RURURU  Suffier —
08/06/2020 ¥

3 1456 7

e — T L

7 . [ vt

4c County of Death: | BALTIMORE CITY  ~ |

26 FzofDeah: | — hdly

Strest Number: Apt/Suite/Unit:

4b.  City or Towm:

without showing the etiology, DO
Approvimate Intzrval Batween Onse
=nd Death

Add additionsl lines ¥ necessary.

Immediate Cause

disease Or condition resulting in death) a #

4
Dus o (o 25 2 conssquence of):
b
4
Personal Information || Medical Information || Funeral Director || Certificate View Due o (or 25 2 consequence of):
Medical Certifier Tr...docx Medical Certifier Tr...docx
& @ g Show 2l
Open file Open file

*NOTE: Any records that have been started by other users for the same decedent in the
system wi || show up i n t hewser® d&f yoa find a naatch, éickpnl i cat e
thedecedent 0 sandl coraplete thaMedical Information section of the record
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The decedent dés date of birth field is |l ocated i
is known and the decedent is 1 year old or older, simply enter the date. It is not necessary to
select the age type since the age is years will auto-calculate upon saving.

=

2. Date of Death (MM/DD/YYYY): 08/06/2020 ¥

i Time of Death: 1456 7§
3. Date of Birth:mmooreren: [08/05/1980 f& T—
| f the decedent 6s date of birth i s n o fieldkemdo wn ,

select UNKNOWN as the age type from the drop-down list.

a5

2. Date of Death (MM/DD/YYYY): 08/06/2020 ¥

3. Time of Death: 1456 ¥

8.  Date of Birth:mucorw: [UNK o | ¢ < —
7. ageType: | UNKNOWN  v[f  (———

If the decedent is under one year of age, enter the date of birth and select the age type
(months, days, hours or minutes) from the drop-down list.
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*PLEASE NOTE**
T A number of fieldspopulthttepage wi l

1 If Place of Death is inpatient, ER/Outpatient, DOA, Hospice, or Nursing
home/long term care facility, items 4a and 4b will be automatically populated.

I a

Items 4a and 4b are only completedifp| ace ofDedeaddadonoimés b

fiot her . O

T I'f the Manner of De at28gshosidbe dkippedi r a |

1 Clicking on the  next to each item will provide explanatory information on
completing the item.

T AApproxi mate i nt er vdaela tbhedt waenedn foChosneatr ieal

both required fields. Il f you have
unknown, entgaor aUNkphen (

, 0

no

Medical Certifier Training Guide 7.0 1 August 2020
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Val | dtaha nMedi c al |l nf or mati on

1. After the information on the Medical Information tab has been entered, click on the
Validationt ab near the top of the screen and then on
may take a moment for the information to be validated.

Ma ryIa nd Electronic Death Registration Sv~tem Welcome, PHYSICIAN CERTIFIER | Profile | Logout

Certificates ¥ Reporting » Help References

~ Certificate Options || = Permit Options | = Validation | Save [F8]

1. First Name: JANE Middle N& validate P med 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC
Validate MI
1. Decedentslegal FirstName:  JAN
Validate FD
Middle Name: M
Vvalidate Al

LastName:  DOI
Medical Spell Check
2. Date of Death (MM/DD/YYYY): 01/03

3. Time of Death: 0105 ¥

2. If any errors are identified, they will be listed on the screen and should be corrected in order
to proceed.

Ma ryla nd Electronic Death Registration System Welcome, PHYSICIAN CERTIFIER | Profile | Logout|

Certificates ¥ Reporting ¥ Help References v

~ Certificate Options || + Permit Options | + Validation | | Save [F8]

1. First Name: JANE Middle Name: M Last Name: DOE 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC

B3 Street Name of the
Last Name of the

State or Territory of the person who completed the COD is required if US States is selected.

1. Decedent's Legal FirstName:  JANE #
Middle Name: M

LastName:  DOE Suffix: -

3 . The VIEWS Il functionality: enables improved cause of death data validations during data
entry. If there are any VIEWS Il suggestions for corrections, they will appear in the blue bar. If
applicable, click on the suggested correction and the system will automatically update the
information.

Successhully vahdated Medical information

i
Cause 1 {23a Part I} might have spelling errors. Original CRONIC; Suggestions; CHRONIC, CLONIC, URONIC, CHRONICA
1. Deocedent’s Legal First Name:  VALIDATE §
M e FOR
Suffix: --

Lact Hame:  VIEWS

Date of Death (MN/DD/YYYY): 04/08/2019 F

0406 7
of oeath: | BALTIMORE CITY | v|#

h: | INPATIENT
JOHNS HOPKINS HOSPITAL, THE

enter the street number below): |JOHNS HOPKINS HOSPITAL, THE

er: GO0
n: | BALTIMORE
21287

Immediate Caus

o death, DO NOT enter terminal ev ac arrest, respirstory arrest, or ventricular
o + n a line Agproximete Inte
an
CHRONIC RENAL FAILURE|
ase Or condition resulting in death) a ¥ | DAY
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4. If the VIEWS Il suggestions are not applicable and the record is ready to be attested, select
0Certificate Q@testCartifies. As aalatadentty hedfication measure, the system will

automatically run the VIEWS Il suggestion(s) a second time. In order to proceed with attesting the

record withoutupdating the record, select O06Save and Attest

~ Certificate Options | ~ Permit Options || ~ Validation Save [F8] || Saveand Aftest _7
L. First Name: CHECK Middle Name: FOR Last Name: NONVIEWS 2.D of Death: 04/15/2019 6. Sex: MAI

Please address the validation below if necessary. Click Save and Attest above when ready to continue.

Successfully saved the Certificate.
~  Cause1(23aPartl) has ambiquity. Original: AIDS; ACQUIRED IMMUNODEFICIENCY SYNDROME

1. Decedent's Legal First Name:  CHECK
Middle Name: FOR
LastName:  NONVIEWS Suffix: --

2. Date of Death (MM/DD/YYYY): 04/15/2019 ¥

3. Time of Death: 0800 ¥

4c. County of Death: \m\?

26. Place of Death: | INPATIENT Ve
Medical Facility: | JOHNS HOPKINS HOSPITAL, THE v

4a. Facility Name (if not an institution, enter the street number and name below): |JOHNS HOPKINS HOSPITAL, THE
Street Number: |600 street Name: NORTH WOLFE STREET Apt/Suite/Unit:

5. When the information has been validated, a me
Medi cal | nf or mat i on Savelf8]tdb tosgveptleeaecord. CIl i ck t he

Ma ryIa nd Electronic Death Registration S\/Stem Welcome, PHYSICIAN CERTIFIER | Profile | Logout

Certificates = Reporting ~ Help References ~

~ Certificate Options || ~ Permit Options | ~ Validation || Save [F8]

1. First Name: JANE Middle Name: M Last Nama 2. Date of Death: 01/05/2015 6. Sex: FEMALE Certificate: 447 Status: INC ‘

Successfully validated Medical Information. ‘

1. Decedent'sLegal FirstName: JANE #
Middle Name: M

LastName:  DOE Suffix: -

6. The certificate should be reviewed tehvoireowu gthhley
certificateds cCoenttanti, ¢ atdeilckiceotne d haet t heTlthiot t om
step can be completed at any ti me.

s s w1 P e P p——

Certificate of Death Fila Nusmber
T Dwcedent's Nome, ARA Name = 7 Owteof Dosth | 3 Towe of Doath
JANE M DOE 01052015 0105
T Faciny Neme 4. ity Towen or Lowation of Owsth 4 County of Dasth
FREDERICK MEMORIAL HOSPITAL FREDERICK FREDERICK
3 Socksl Security Nurmber : Ses T Age & Date of Bith ‘ o Benpiace
T | Conty 1r. Coty, Town o¢ Locason V5 Wwide Gty L ?
e T Do Cote
11 Maritd States 12 BeernUs 13 Mispenic Origmn? | 14 Race
Armed Fercen? j

15 Decadunt's Education " Dacedear ‘ =
17 P N 7 _| Motter Warea Prioe Vo st Mg

v = croay B e AWELA R% | ™ j ' B
Toa wormant's Name T [ 2ot tntormants o armant's Mating Address At At

Retsconsaip

21c Data of Dispasstion ":-:m.m

AN

Personal Information Medical Information Funeral Director Certificate View
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At t esttihreg Cefrti fi cat e

1 . If the Medical Certifier (physician, certified nurse practitioner, physician assistant) has
personally entered the Medical Information, he or she may immediately certify the information
by clicking on the Certificate Optionst ab and t hen on AAttest Certif

(—

—

2. When the following page appears, the Medical
AContinue. o

7

A message will appear indicating that the certificate was successfully attested. The record is
now signed and locked.

d

If the Medical Information was completed by a hospital/facility staff member who
is NOT the Medical Certifier, the record should be saved, and the Medical
Certifier must log onto the system USING HIS OR HER OWN LOGON AND
PASSWORD, locate the record, and personally attest to the information on the

certificate.
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